2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P96000050853

1. Entity Name
AFFORDABLE IRRIGATION, INC.

ecretary of State

04-20-2006 90175 005 ***150.00

Mailing Address

(/0 M. FIGUEROA, C.P.A.
308 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

Principal Place of Business

198 N.W. 139 STREET
NORTH MIAMI, FL 33168

40054130

VAT RS RERAT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0670998 Mot Applicable
zp Country Zp Country 5. Certificata of Status Desirad ] $8.75 Additional
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROSAS, MARCO
198 N.W. 139 STREET
NORTH MIAMI, FL 33168

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed rame of registerad agem and title if apphcable

(NOTE; Registered Agent signature requirsd when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTtE PD O Defele TITLE [J Change [ Addition
HAME ROSAS, MARCO NAME

STREET ADDRESS | 198 N.W. 139 STREET STREET ADDRESS

CITY-5T-2IP NORTH MIAMI, FL 33168 CITY-S1-2IP

TITLE STD [ petele TITLE [ Change [ Addition
NAME ROSAS, MILCIAN HAME

STREET ADDARESS | 198 N.W. 139 STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI, FL 33188 CiTY-ST-2IP

TiTLE 3 Delete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ change (3 Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-§T-2P

TIMLE O pelste TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

TITLE [T Delete FILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51. ZIP CITY-ST-2IP -

12. | hereby certify that the information supplied with this Iilinc? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega) effect as if made under oath; that 1 am an officer or diracter
of the corporation or the receivar of trusiee empowered lo execute this regort as required by Chapter 607, Florida Statutes; and that my nams appsars in Block 10 or Block 11t
changed, or on an attachment with an address, with all othar like empowarad.

SIGNATURE: MARCO ROSAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR

4/13/06 (3&05) 681-6322

Daytima Phone #




